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Statementas of December 31, 2009 ofhe  BlUu@ Care Network of Michigan

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1- 30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

0199999. Total individuals......

539,283

...349,516 |.

.349,516

Federal Employee Health Benefi
City Of DEtrOit.......ccoeereereececrecieces
State of Michigan..............ccccceen....

.3,153,211
.1,311,000
1,434,230

0299997. Group subscribers subtotal....

.5,898,441

0299998. Premiums due and unpaid not individually listed

.3,060,095

0299999. Total group........ccoreerereririesieieirissiseeserssessnenees

.8,958,536

3,600,000

0399999. Premiums due and unpaid from Medicare entities.........

.3,600,000

8l

0599999. Accident and health premiums due and unpaid (Page 2, Line 13)

...13,097,819

16,066,299
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EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 )

1 5 6 7

Name of Debtor 1- 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables

[0199998. Pharmaceutical Rebate Receivables Not Listed Individually.. [. .4,558,029 T... ..4,316,497 T. ....8,874,526 |
[ 0199999. Total Pharmaceutical Rebate Receivables 4,316,497 | 8,874,526 |
Capitation Arrangement Receivables
[0499998. Capitation Arrangement Receivables Not Listed INAIVIUANY........ccccrveerrerenrresesseesesssesesesseeseseesesenees T3 I e e oo 0L I 0]
[ 0499999. Total Capital Arrangement RECEIVADIES. ..........cururerirreesarerseeressseessseeesssseeessseeesssseesss s sessesessseseseens | OO L IO 0]
Risk Sharing Receivables
University of Michigan Health System 4,750,000
0599999. Total Risk Sharing Receivables. ....4,750,000
0799999. Total Health Care Receivables 13,624,526
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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1- 30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - COVETE.......cvuurrremrmrinnrrreneersssssesessseresseseesseessesseseesnas [ 33,009,903 [ ...oooerrerrrreeneermsneneeesees 3,353,109 [ .ovecrrenscrreescrreseneseseenes A L 388,956 [ ...orvveeeererinrnrisereeeeeens 37,507,292
0499999, SUDIOTAIS.........vveererseirsserressses e et | 33,009,903 [ ....oicrreerrieserrrseeneeeees 3,353,109 [ .ooiicrrenerrriscrreneenresenees 250,544 | ..o L RIS 37,507,292
0599999. Unreported claim and OtNET CAIM FESEIVES.............ciivieiiireieiiceieie ettt eesstess et setess st sasesseesasasseesesassessesansessesssessessnsassessessssessesanses .. ....217,288,871
0699999. Total amounts withheld.... 11,583,461
0799999. Total claims unpaid ....266,379,624
0899999. Accrued medical incentive ......44,351,108
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted
7 8
Name of Affiliate 1- 30 Days 31- 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Blue Cross BIue ShIeld Of MICRIGAN. .........ccoviriiririniirereieissssissessse s sssssssesessessessssssessessesssssssssessessassnss | sessessessessssssssessessanes K < e [ e o IS 7,626,235 [ .o
BCN SEIVICE COMPANY.......oueeuieuersiriiiseiseessesiesssebssess bbbttt s 6,248,448 ......5,248,448

BIUECAIA Of MICRIGAN.........cvveveiecicisiieciscic sttt en s ent s ssnssenna s TB4,808 | ....oecvevvieeriieeieiieeesceeiiees | creetisissesisess e ssaesenns | erereresssisesese s sesssesssssiens | seeresestesesises s ete st esaesasstesenins | arerisesisereses e senaeaens 164,868

0199999. Individually lISted rECEIVADIES.............verreriirireicirireieireesseeet ettt essessssenss | eesssesseenssessessssessenns 14,039,551 14,039,551

0299999. Receivables not individually listed......... [ BT e [T U [P I 48,605

0399999. Total gross amMOUNLS FECEIVADIE............cveirreriireirieirteieieieee st esse s snsesss | snsessesensessessssessesnes 14,088,156 | ...cccovverrercerrerireirnnnnireneeen 0 [ eovreviineseisenesieeineieendd [0 |0 [ 14,088,156
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

Affiliate

Description

Amount

i

Current

5

Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Blue Cross Blue Shield of Michigan.
BCN Service Company................
Blue Care of Michigan, INC...........c.cccovuneunernernerneininnns

Blue Care Network Medical Malpractice Self-Insurance Trust.
BlueCaid of MiChigan...........c.ueueveieerneiineineinesesisesesseeens
Blue Care Network Stop-Loss & Casualty Self-Insurance Trust..

. | Administrative Services........
... | Administrative Services/Net Persona
... | Administrative Services........
... | Administrative Services
... | Cash Reciept...............

. | Administrative Services

64,937,504

0199999. Individually listed payables..........c.c.cccccvrerrernnn

,504

0399999. Total gross payables

64,937,504
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1L IMBAICAI GIOUPS....euocercereesieseiseeees et ses bbb bbbttt ents | eebesbnnt sttt 145,907,594 | ..cooiviirererinne < RO 483,080 | oo 92.0 [ it | e 145,907,594
2. Intermediaries 22,123,546 | .o I T 514,577 22,123,546
3. All other providers 18,119,625 | ..o 0.9 | 523,374 18,119,625
4. Total CaPItAtion PAYMENTS.......c.iuueieeieiecieireeieeesets ettt ettt seb bbb bbb s8R E e R E bR E bbb bbbt | Hnbensenb ettt 186,150,765 |...ovvvirenririrerninineiieiecis 9.3 | 1,521,031 | o 289.6 | .o (O 186,150,765
Other Payments:
. FBBOI=SEIVICE. ...ttt ettt e a ettt sttt a et et e et a bt a et e st et s s et s n et et s anaetas et etesnans | erentetesnaetennaetasanes 199,421,380 |..coovvervrerererreireeeeenene 1000 | et XXX e [ e XXX s | ettt | everesenaes st 199,421,380
8. CONraCtUal TR PAYMENLS........couieuierereeieiiirieis ettt bbb | Shnb s s st neeens 1,492,026,688 1,492,026,688
7. Bonus/Withhold @rrangemENtS - fEE-FOr-SEIVICE. .........rururreueirrireeiieeer ettt ees s ettt et ss st sas | 2intsessessestensasssnssessnes 3,889,382 3,889,382
8.  Bonus/withhold arrangements - contractual fee payments... 103,944,009 ..103,944,009
9. INON-CONENGENE SAIAMES. ......euvuieeceeireireeseeeseteee s et es b s st s b8 E e 8 e E8 b £ bR bbb en st bas | 2hnbsntsessestenssebanssessnes 9,480,378 | ..cvervevereeeererenireeeerinieeen05 e e XXX s [ e XXX s | et | evereeree et 9,480,378
10, AQGregate COSE AIANGEMENTS. .......c..iuiuuiirriiitierse sttt ettt Rb bbbt | £hbet bbbttt 0 [errererrrerneneereenrneneeend020 [ e XXX s | e XK | it | ot
11 AL OINET PAYMENES.......cvueiveieiiiiieeeieeeeeeeees et ees ettt sb et | b et (O P o X0 | USSR .0, GO [T, o 0. SO O OSSR DTSR
12, TOtl OtNET PAYMENLS........ouieieiiiiiitict bbb bbbttt | anbstb b ens e 1,808,761,837 1,808,761,837
13, TOtAl (LINE 4 PIUS LINE 12).....c.rvoreeiieeieeiieeeieei ettt ettt ettt enss st st enssenns | wreesssssenssenssnnssns 1,994,912,602 1,994,912,602
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
Transactions with Intermediaries
....................................... [ JOINE VENTUIE HOSPIA! LADOIAIOMES. ... . rrrveveessrereesseseeeeessssseeesesssaeseesess s eeeeesss e eess e8RSt ee s nnnses s nnnnsssssnnnnssssnnnnssssss | eonsnenssesssssenscessssees 22y 1 2OPDAD | covsseerrensssnseesessssseereess |;OBGD2D | weversnareeseesssnseeseesssssseesessssssessesssnes | cesssssemesssssssmessesssssessesssssssssessnnnns
9999999, TOAIS......cvies evereiescieeise ittt s et s st s s Ss e s e bs e ss e s et e s S4EeebseeREeeRs e RS ee RS e RS R A e RS R s R R SRR R AR R R R AR AR RS R R bRttt | eebseetses sttt 22,123,546 | ..cccoevrrerrnne. XXX voeveevieiiseriiens | eoveeiesiesinnes XXX oevvevveerieeriesiiens | cvveriissiissis O
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ES OWNED

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLI
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIDMENT............ocuriiiiii ettt esbsies | esbasbsesessesb s b bsessessees 2,223,391 | - s | et 1,807,896 | oo 415,495 | oo 415,495 | oo 0
Medical furniture, €qUIPMENt AN fIXTUIES.......c..oveerirerririeissssie ettt enssn s ssessensas | essssssessessesssssnssessessasssnsans 90,624 | = oo | s 84,084 | oo 6,540 | covoerereree e 6,540 | covveeirere e (0)
Pharmaceuticals and SUIGICal SUPPIES. ...t s eenenes | T estenenee s ene e nenens | T sessessnsae st eneesinenensies || T eaiessesesssneess st ens e esiensennenens | T esiessesssssee st eneens | ereesiese st se st 0
Durable MediCal EQUIDMENL. ..ottt nnns e | T et snsenesnnte | T sessesessesessssssessssesesessstesetens | T sessessssesessstesessssenesessssessessne | T stesiessssesesessssessesnssessessssessessess | oesessesessssastesesastesesassessesesessans 0
Other property and EQUIPMENT. ...ttt sttt | sienisesisen s 10,015,413 | = oo | s 9,220,887 | ..o 794,526 | oo 794,526 | .oooveireiricrincrineriseniserisenesenenens 0
TOBAL. ettt | senes e 12,329,428 | oo (U R 11,112,867 | oo, 1,216,561 | oo 1,216,561 | oo (0)
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O B R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. Southfield, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YBAM. ettt | oeessesssneseenssnns 554,666 | ....ooovrirrrirerinnn. 1T37 | e 498,446 | ..o 8,836 | ..oueverrerrriereieeninnenines | et | s 20,244 | ..o 25,403 | oo | e
2. FIrSEQUAMET .. .oeoceeiececeieceiesiesesse st | sosessssesssneessenens 538,941 | ..o 1,569 | oo 479,673 | oo 8,599 | .ot | e | s 19,573 | e 29,527 | ooveeeceeereeeiseeneeieees | et
3. SECONM QUAMET ...t sesesssins | sereessesssneseenees 530,418 | ..ooveerrrrierinnne TAET | o 470,545 | oo 8,555 | oo | e | s 19,611 | v 30,250 [ oo [ e
4. TRIM QUAMET ...t ssessenenas | eessssessesesesesans 527,316 | oo 1,550 | oo 466,297 | ovvoveerrecieenens 8,699 | ..o | e | s 19,807 | oveveeereereerennne 30,963 | oo | e
5. CUTENE YN .oovveivesririeresreri s ssensssnssesnssenes | sessnsssensssessenees AL 1,738 | oo 463,157 | oo 8,911 | o | e | s 19,923 | v 31497 | s | s
6.  Current year member MONthS............ocrurerrerrrrerninrnnnnirniins | corerrrnnnrenninnd 6,367,506 | .....cccovverernnnns 18,886 | ...ccccvvvee.. 5,644,951 | ...ccovvvrerrnan 103,998 | ..o | e | oo 236,151 | .o 363,520 | oo | e
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..o | ceeeseneenenenneene 4,159,936 | ovovereereeene 27,103 | s 3,391,180 | v 154,454 | oo | reeesineeneiseesnsiseessntenes | eeeneeessess s 139,290 | oo A47,909 | oo | e
8. NON-PYSICIAN. .....vverrerrrriciierireiereerisees e | serneesssenseeseenens 686,772 | .ovvvverserrnerienns 3,962 | .o 564,715 | oo 29,665 | .. | enes | s 25,083 | .. 83,347 | i | e
9. TOtAIS..... e | e 4,846,708 | ......cccoovvvvrrrnne 31,065 | .o 3,955,895 | ..oooiiiiin 184,119 | v (O P (] T 164,373 | .o, 511,256 | .o {01 0
10.  Hospital patient days iNCUITEd..........cruvnirinriencinnineieninns | s 180,311 | oo 408 | ., 122,095 | oo 10,843 | oo | e | s 5,108 | oo 41,857 | s | e
11, Number of inpatient admiSSiONS.............ccceverrerrrrirnrnrinnnnns | conrnrnnirresnienennens 46,366 | ..ooooorirrcieeiieinn 15 | e 34,448 | ..o, 2,380 | v | et | e 1441 | e R I BT
12. Health premiums WHtteN (B)........ccoorvveererirrerienrireecinerieees | cevereeinens 2,235,538,837 | .ovvverrecrinne 7,617,487 | oo 1,754,500,249 | ......ccoveveene. 44,233,980 | ..ooeverrreirirreincninreines | e | s 75,072,555 | ..covvrviinnes 354,114,566 | ....ovorreerrecrieerrecnines | e
13, Life Premiums dif€Ct........ovuuierrerreeecieiirecrecnecsececinesinssineins | oo 0 [ orrerereenerereeenierinenens | seererre s | et neres | nestesinee et enienes | ersessestens et entes | reriees st sens | erseressess st ent st ene | seretne st nnrenees | ersnet et ens
14.  Property/casualty premiums WHteN........ccoocvenererienneninenens [ o 0 [ erereierreineieieeeniecineiens | seenereeeniesi e seseessisinens | setisetee st nstes | nestesi et b et sb st ntestents | ehiesiestest et es et sttt enies | frebietsesb bt ni st st betens | sebeesentets bt es sttt st | Shebne s sttt e | fetbeb bbbt ees
15, Health premiums €armed...........cocvvveeinerinrninenneenees | e 2,236,615,485 | ..cocvvvvviriene 7617487 | v 1,754,503,016 | ...covvvvrnnens 44,233,980 | ..o | e | e 75774544 | ................ 354,486,458 | ... | s
16. Property/casualty premiums €amed...........ccocovuninennriniiniinnes | orennminsineinersisssseisseenes 0 [ ottreternissiciieieninninsiens | seeseseeeniesi s senenenissisnes | setiseteeen st enensentes | nesiessestsesess st esseetsententenes | ehsessentesssesensetsseteesetentes | faebietsestastantnensentsttnenenens | sebsetentetsastsetenententsetnents | shestntenient et n s sttt ns | fetbeeb b e sttt ees
17. Amount paid for provision of health care Services..........cccuves | covvrrvennenee 1,994,912,602 | ...ocvvrvernne. 11,929,966 | ............. 1,564,952,511 | .ooovvvrirnee 35,989,365 | ..o [ e | e 73,252,428 | ................ 308,770,007 | oo | coreereenereineeneenees 18,235
18.  Amount incurred for provision of health care services............. | v, 1,965,626,698 | ......occoverenne 11,929,966 | ...c.ocoonee 1,531,481,106 | .cooovvvvcreenes 35,034,809 | ..ot | sereesne e | e 73,046,888 | .....ccoovvennes 314,115,694 | ..o | oo 18,235
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XV Il exempt from state taxes or fees $.....354,114,566
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O B
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. Michigan
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YBAM. ettt | oeessesssneseenssnns 554,666 | ....ooovrirrrirerinnn. 1T37 | e 498,446 | ..o 8,836 | ..oueverrerrriereieeninnenines | et | s 20,244 | ..o 25,403 | oo | e
2. FIrSEQUAMET .. .oeoceeiececeieceiesiesesse st | sosessssesssneessenens 538,941 | ..o 1,569 | oo 479,673 | oo 8,599 | .ot | e | s 19,573 | e 29,527 | ooveeeceeereeeiseeneeieees | et
3. SECONM QUAMET ...t sesesssins | sereessesssneseenees 530,418 | ..ooveerrrrierinnne TAET | o 470,545 | oo 8,555 | oo | e | s 19,611 | v 30,250 [ oo [ e
4. TRIM QUAMET ...t ssessenenas | eessssessesesesesans 527,316 | oo 1,550 | oo 466,297 | ovvoveerrecieenens 8,699 | ..o | e | s 19,807 | oveveeereereerennne 30,963 | oo | e
5. CUTENE YN .oovveivesririeresreri s ssensssnssesnssenes | sessnsssensssessenees AL 1,738 | oo 463,157 | oo 8,911 | o | e | s 19,923 | v 31497 | s | s
6.  Current year member MONthS............ocrurerrerrrrerninrnnnnirniins | corerrrnnnrenninnd 6,367,506 | .....cccovverernnnns 18,886 | ...ccccvvvee.. 5,644,951 | ...ccovvvrerrnan 103,998 | ..o | e | oo 236,151 | .o 363,520 | oo | e
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..o | ceeeseneenenenneene 4,159,936 | ovovereereeene 27,103 | s 3,391,180 | v 154,454 | oo | reeesineeneiseesnsiseessntenes | eeeneeessess s 139,290 | oo A47,909 | oo | e
8. NON-PYSICIAN. .....vverrerrrriciierireiereerisees e | serneesssenseeseenens 686,772 | .ovvvverserrnerienns 3,962 | .o 564,715 | oo 29,665 | .. | enes | s 25,083 | .. 83,347 | i | e
9. TOtAIS..... e | e 4,846,708 | ......cccoovvvvrrrnne 31,065 | .o 3,955,895 | ..oooiiiiin 184,119 | v (O P (] T 164,373 | .o, 511,256 | .o {01 0
10.  Hospital patient days iNCUITEd..........cruvnirinriencinnineieninns | s 180,311 | oo 408 | ., 122,095 | oo 10,843 | oo | e | s 5,108 | oo 41,857 | s | e
11, Number of inpatient admiSSiONS.............ccceverrerrrrirnrnrinnnnns | conrnrnnirresnienennens 46,366 | ..ooooorirrcieeiieinn 15 | e 34,448 | ..o, 2,380 | v | et | e 1441 | e R I BT
12. Health premiums WHtteN (B)........ccoorvveererirrerienrireecinerieees | cevereeinens 2,235,538,837 | .ovvverrecrinne 7,617,487 | oo 1,754,500,249 | ......ccoveveene. 44,233,980 | ..ooeverrreirirreincninreines | e | s 75,072,555 | ..covvrviinnes 354,114,566 | ....ovorreerrecrieerrecnines | e
13, Life Premiums dif€Ct........ovuuierrerreeecieiirecrecnecsececinesinssineins | oo 0 [ orrerereenerereeenierinenens | seererre s | et neres | nestesinee et enienes | ersessestens et entes | reriees st sens | erseressess st ent st ene | seretne st nnrenees | ersnet et ens
14.  Property/casualty premiums WHteN........ccoocvenererienneninenens [ o 0 [ erereierreineieieeeniecineiens | seenereeeniesi e seseessisinens | setisetee st nstes | nestesi et b et sb st ntestents | ehiesiestest et es et sttt enies | frebietsesb bt ni st st betens | sebeesentets bt es sttt st | Shebne s sttt e | fetbeb bbbt ees
15, Health premiums €armed...........cocvvveeinerinrninenneenees | e 2,236,615,485 | ..cocvvvvviriene 7617487 | v 1,754,503,016 | ...covvvvrnnens 44,233,980 | ..o | e | e 75774544 | ................ 354,486,458 | ... | s
16. Property/casualty premiums €amed...........ccocovuninennriniiniinnes | orennminsineinersisssseisseenes 0 [ ottreternissiciieieninninsiens | seeseseeeniesi s senenenissisnes | setiseteeen st enensentes | nesiessestsesess st esseetsententenes | ehsessentesssesensetsseteesetentes | faebietsestastantnensentsttnenenens | sebsetentetsastsetenententsetnents | shestntenient et n s sttt ns | fetbeeb b e sttt ees
17. Amount paid for provision of health care Services..........cccuves | covvrrvennenee 1,994,912,602 | ...ocvvrvernne. 11,929,966 | ............. 1,564,952,511 | .ooovvvrirnee 35,989,365 | ..o [ e | e 73,252,428 | ................ 308,770,007 | oo | coreereenereineeneenees 18,235
18.  Amount incurred for provision of health care services............. | v, 1,965,626,698 | ......occoverenne 11,929,966 | ...c.ocoonee 1,531,481,106 | .cooovvvvcreenes 35,034,809 | ..ot | sereesne e | e 73,046,888 | .....ccoovvennes 314,115,694 | ..o | oo 18,235
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XV Il exempt from state taxes or fees $.....354,114,566




Statementas of December 31, 2009 ofhe  BlUu@ Care Network of Michigan

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7

1 2 3 4 5 6 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company D Effective Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Location Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

0€

NONE




Statementas of December 31, 2009 ofhe BlU@ Care Network of MiChigan

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC Federal
Company D Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Affiliates

38-6561862... | .01/01/2009 [ Blue Care Network Stop-Loss & Casualty Self-Insurance Trust................

0499999. | Total - Affiliates

................. 8,614,823
8,514,823

0699999. | Total - Accident and Health........................

8,514,823

0799999. | Totals - Life, Annuity and Accident and Health...

..8,514,823

31
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Statementas of December 31, 2009 ofhe  BlUu@ Care Network of Michigan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company D Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance

Authorized General Account - Affiliates

................. 38-6561862... | .01/01/2009 | Blue Care Network Stop-Loss & Casualty Self-Insurance Trust corernee 20,288,216 | i
0199999. | Total - Authorized General Account - Affiliates..............ccccvveriviereierereeceice e I 27,288,216 0 .0
0399999. | Total - Authorized General Account............c.cccccevnnee. o 27,288,216 0 0
0799999. | Total - Authorized and Unauthorized General Account I 27,288,216 0 .0
1599999, | TOAIS......vvuvvreeeesersersesssssessessestessssssessessssssssse s st st st sses st st ens s s st ess st s s st e s s s s b s s ssen s s e b s ense  S48essesEasssesse st es s et R s s s R s b et b s b R sttt nt st s e ns s nt st nenee | srerieraa 27,288,216 0 0




Statementas of December 31, 2009 ofhe  BlUu@ Care Network of Michigan

Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 1 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company D Effective Credit Recoverable Other (Cols. Letters of Trust from Balances + 13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

€€

NONE




Statementas of December 31, 2009 ofhe BlU@ Care Network of MiChigan

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2009 2008 2007 2006 2005
A.  OPERATIONS ITEMS
1o PIEMIUMS. ccooouiveceeeeiieeiesi it seest sttt sssssensnas | sesessesntsssesnn 24484 | ... 10,864 | ..cvooerrirenne 12,109 | oo 7,885 | oo 3,437
2. Title XV - MEICATE........coouvirreiiererreriereieesiesesesssessessesssssssesssssssssssssenes | seesssnessenssesns 2,804 | .o 1,240 | oo 254 | o 138 | o
3. Title XIX = MEAICAIE. ......veeevereeeeceseeieeeieeeseeeieesseeesseessessssesssssssssesssssssne | seessesssssssssnsssssesssnsssns | seessseesssssssnsssesssness | stomesssmssssssssmmessssssne | sesseessmesssnsssnmssssssssns | soeesseessesssssssnesssanees
4. Commissions and reinsurance eXPENSE AlIOWANCE...........ccuereurrerernnseiieins | cervereisssesessssssessssnns | sessesessssesessssssesesns | rersssessessessssessesssssssess | siesessssessesssssssessessnsns | sessssessessssessessessssessens
5. Total hospital and MediCal EXPENSES..........crvurrrrerurieeeireireeieereeeeeeseeseseesees | eeseeseeseeeeenns 24412 | oo 12,821 | o 13,035 | oo 5913 | e 2,528
B. BALANCE SHEET ITEMS
6. Premiums reCeIVADIE...........ccocviiiicicicissnines [ s | o | s | s | s
7. ClaimS PAYADIE........reeierererieicieiseis ettt esssssesesseneas | sessestenesennssens 8,515 | oo 5,035 | oo 9,520 | .o 7,857 | e 10,768
8. Reinsurance recoverable 0N PaId I0SSES........c.cueiiieiriirieiiissieieissiesesisisniens | sresesssssssessssssesissssses | sessesssssssessessssesesinss | iessssssessessssessesssseses | sssessssessessesssssssessessnse | sossessessessssesesssssssesnes
9. Experience rating refunds dug or UNP@IG...........c..ecueeerereecemiiermiineinernines | corresneesneeseesessseseees | seessnesssssnsssnsssssssnssns | somesssssssssnsssssssssnses | sessssssssssssssssssssssnsssnns | somessssmssssssssssssseees
10.  Commissions and reinsurance expense allowanCes UNPAIQ...........cocureeerrens | rerreereermernerneinsiinesnnins | reeeesessnsesessssesssssnees | sesessseeessesssssssssessessns | ressessessssssnssssassassnnes | sesssssesssssesssssessessesens
11, Unauthorized reinSuranCe OffSEL...........ccociiiiiiisiiiiisiiiins | s | s | s | o |
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12. Funds deposited by and Withheld from (F)..........c.cocueriiiirerierierienienis | e | cersessesssssssssssnsins | seosssessessnssnssnssnees | sessessssssssssssssssnssinns | snmssssssssssssssesssees
13, LEHEIS OF CTEAIL (L) vuoveecereerrereereeeeeseieeiecisetsei et sssssss st estestssssessesans | seteesssssessesssssssssnssnstns | ressessessssssnessssessassnnss | sesesssessessessasssssessassns | oessessessnssssssnssassansnes | sessessssssssessssnessessasens
14, Trust AgreEMENLS (T)....cvuveurereererierireierieessiei et sesneses | setsessesensessnsssesnssssins | resiesssssnssnesessessssenens | sessesseesessessnsenessessnsins | ressessessnesesesssssssenens | sessessessesssssssssessessesens
15, OHNEI (0).riiiiiireiireiireiireii st seessesssssnesnnes | arsesssssssesssssssenssenssenss | oesssesssessnsssnnssensnnsne | sronsssensessnnsnnsnnennes | seesessnnesnnesnnssnntsnniane | sonsesnnssnne s ssneseees

34




Statementas of December 31, 2009 ofhe BlU@ Care Network of MiChigan

SCHEDULE S -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10).........creuuririrriuriiiineireeeiieiseieeesssstssesessessssssesessessssisssees | seesssssessessssensenes 830,745,698 | ....coovvverriiine 4,151,332 | oo 834,897,030
2. Accident and health premiums due and unpaid (LINE 13)........cccerrrineininineineieeneineiernsinees | covrineiseesesseesneinens 16,068,955 | ..ot | e 16,068,955
3. Amounts recoverable from reINSUIETS (LINE T4.1).......cuuiiiuririirereieinineieiessiseiseseseesseinees | esieeineiessesssst s sssssssbsessesss | shetsessessastseses sttt bssssesiants | fetsessestsssnessessessasbasbsessessesens 0
4. Net credit for ceded reINSUIANGCE. ........c.ccvuuriiriiciiciiciicrieiise i sessesssinnes | erisesiesiesis ) 0,9, ORI IR 1217141 | oo 1,277,141
5. All other admitted asSets (DAlANCE). ..ottt ssesseessens | ersessssessseeeneanens 38,148,782 | ... e | v 38,148,782
6. TOlS @SSELS (LINE 26).......vereeeercerreeseeieiseesesseesse s seesssessseestssss sttt sssssssssnssness | sesssssssssssssesssees 884,963,435 | .....oovvvererrrrienennne 5,428,473 | oo 890,391,908
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)...veuuverceeicriiriieriiesieresessiseiesseesesssesseesssessssessesssssssessssessssessssens | soessssesssnnessssssnns 257,864,801 | ...oovvveerirririenennne 8,514,823 | .cooovvirrrrrerinnn. 266,379,624
8. Accrued medical incentive pool and bonus payments (LN 2).........c.ceeureereereneneenemrerneineineens | rerreeeneeneseesseenee 44,351,108 | ..o | e 44,351,108
9. Premiums received in advance (LINE 8)..........ccvuriienienrieiniineneieeeesseiseeseese e ssessessssssens | sessesssssnssesssssnsens 34,047,140 | oo | e 34,047,140
10.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUErS (LINE 17).. | c.cieeiereecirrirneineieiseinsineinees | seereeeesssseesseesessesssssssssesessestees | cesessessessssssessssessssssssssssessanes 0
11.  Reinsurance in unauthorized COMPANIES (LINE 18)........c..oiuriiririiriiriieieeieisiseiesieiseseeesineiees | ceeesessessseisessees st sessestesbssiens | sebessseessassssssessessesbasbsbessestans | sbessessessasssesessestasssessessessnes 0
12, All other liabilities (DAIANCE)..........rverrrerreererireeeirrereeeeeeese s ssess e sess s sesssssssssnsenes | eesssssssssssssssssees 132,089,153 | ..o (3,086,350) | ..oveernrrerreenaeens 129,002,803
13, Total lAbIlItIES (LINE 22).....c. ettt ssessssess st sessessesssssssssssssssns | sessesssssssssessassnnes 468,352,202 | ..oovveereriririieieeene 5,428,473 | oo 473,780,675
14.  Total capital and SUMPIUS (LINE 31).......cevuurrririirieiierieniesieeiesieesiesssesss s essesssesssssessssssenesenies | sesenssensenssensseneas 416,611,233 | ..o 2,8 SN [ 416,611,233
15.  Total liabilities, capital and SUFPIUS (LINE 32)........ccorurerrerrrerrrinienrireiecesinsieessssesesessesssssssssssens | sevsessssessssessessnes 884,963,435 | ..oovevieriern. 5428473 | oo 890,391,908
NET CREDIT FOR CEDED REINSURANCE
16, ClaiMS UNPAIH. ... ettt sttt nniens | ebseessstsssseeestensanens 8,514,823
17, Accrued medical INCENTIVE POOL.........c.. vttt b ssess s sstssnens | oebsesssssssssesestesses s ssessessenean 0
18.  Premiums reCeived iN @AVANCE. .........c.viiiiurieireiereireieieciesise ettt eesessessesssssens | oessessssssssssssessesssssnessessessassans 0
19.  Reinsurance recoverable on paid losses
20. Other ceded reinSUranNCe MECOVEIADIES...........c.uuvuuieeieeriiriireisseereeeiseesesees e sesesesesesesssenens | frentsenisensseneenssnens (4,151,332)
21.  Total ceded reinSUranCce reCOVETADIES...........ccvviuiiiieiieieiies ettt snsens | evesssesesssssssesseeeas 4,363,491
22, PremiUums FECEIVADIE. ........cvuerrricireicreieeite ettt | eosensessnnt st enens 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers..........cccco. | covererneenernnereeneneerereneenns 0
24, Unauthorized MBINSUTANCE. ...........cuuriemiiiiiiiis i sssisnes | oesbasssssssss s 0
25.  Other ceded reinsurance payables/offsets 3,086,350
26. Total ceded reinsurance payableS/OffSELS...........vuuieriiniiniriinieerisie e eeniesiees | eoeriesi e 3,086,350
27. Total net credit for ceded reinsurance 1,277,141
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Statementas of December 31, 2009 ofhe BlU@ Care Network of MiChigan

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© © N o K~ DD =

ool gl gl gl g1l A B A B A B A B D DWW W WO W W WWWRDNRNDNDNDRNDNRNDNRNRNDRDNS o s s s
© ©® NSk ODdD 2O © 00N AR O 2O © 00N R WD =S O © N R WD =2 O 00N wDhd 2o

DEIAWAIE. ... oottt nenen DE
District of Columbia
Florida
GOTGIA. ...ttt GA
HAWAI ... HI

KENTUCKY ... KY
Louisiana

MaIYIANG. ... s

MaSSACHUSELES. .......ccouevrriiriieieric e MA
MICRIGAN. ...t M
Minnesota
Mississippi
MISSOUN ...ttt sttt es
MONEANA. ...ttt
NEDFASKA. ...ttt
NEVAAA. ...ttt
New Hampshire

NEW JEISEY.....ovirerrrrrecririreerie et NJ
NEW MEXICO......cvvieriereiireiesercte st nssns NM
NEW YOTK ..ottt NY

North Carolina
North Dakota...

VTGN oottt VA
WaShiNGION........cverierririrerireierererer s
West Virginia
Wisconsin...
WYOMING....verierrriecieiee et
AMENICAN SAMOA......o.vvurerreerierierieriesie s AS

Puerto Rico
US Virgin Islands
Northern Mariana Islands
CANAGA. ...
Aggregate Other AlIEN..........ccceiieireeesessesiesis
TOAIS ..o

37




Statementas of December 31, 2009 ofhe  BlUu@ Care Network of Michigan

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753.............. Blue Cross Blue Shield of MIChIGaN..............cccirrrerrieerinns | covrererereresneresseesenesineens | cerereeresneeens (8,591,058) | ...ocveruvennes (18,554,508) | .....coovverreerrrerrrernerirnns [ eererereinens 116,746,129 | oo | s | crvrereerneninne 74,731,616 |..cooovvenen. 1,164,332,181 | ..o,
38-2359234.............. Blue Care Network of MIChIgan. ..o | o | i | oessessnssesssssssssssssnssnes | seesssessssssssssssssssssssssessnsss | soeseesiens (925,834,378) | ....ovvenee. (2,876,577) | vvvee | o (74,731,616) | ..cvenve (1,003,442,571) | cevoovvererererenens 8,514,823
... | 38-2536979... ...| Blue Care of Michigan, Inc.... . [ (1,000)
.127-0521030... ..| Accident Fund Holdings......... .
38-3207001 Accident Fund Insurance Company of AMerica...........ccocevevene | weveerneerneerneenne(500,000) | covonirciniinerncrnirsennens [ eervinriinnennen 18,554,506 [ oo | vvvneiineeneen(B,842,141) [ s | e [ | e 12,412,365 | i (88,964,092)
20-3058200 Accident Fund General Insurance Company..............cceeenne.

... | 20-3058291...
.| 36-4072992...
39-0941450
38-6561861..............
... | 38-6561862...
.| 38-3134881...
38-2612298
38-0026448
... | 20-0547500...
.| 38-2338506...
20-1117107
20-1420821..............
75-0956156...

...| Accident Fund National Insurance Company
..| Third Coast Insurance Company...............

...| Michigan Health Insurance Company....
..| Blue Cross Blue Shield of Michigan Foundation...

United Wisconsin Insurance Company
Blue Care Network Medical Malpractice Self-Insurance Trust.

...| Blue Care Network Stop-Loss and Casualty Self-Insurance Tr{ ...
..| BCN Service COmMPaNY.........cccururrveirenerinerinisisssesssessseseseeens

DENLEMAX. ...t
BlueCaid of Michigan

CompWest Insurance COmMPaNY..........cewereereerereerseeneeneerernes
LifeSecure Holdings Corporation..............cceeververeeeeerencnens
LifeSecure Insurance Company.

8,591,058

(559,222) .

................... 164,244

..8,031,836

................ (12,237,000)

9999999.

Control Totals............

Pooling Information

10166 Accident Fund Ins. Co. of America
29157 United Wisconsin Ins. Co.

12305 Accident Fund National Ins. Co.
12304 Accident Fund General Ins. Co.

80.00%
10.00%
6.00%
4.00%




Statementas of December 31, 2009 ofhe BlU@ Care Network of MiChigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6.  Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8.  Will an audited financial report be filed by June 1? YES
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
10.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
11, Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
12. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
13. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
14, Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1? NO
15.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1? NO
16.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
17. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
18.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
19.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
EXPLANATIONS: BAR CODE:

2

3.

4,

5,

6.

7.

8.

9.
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Statementas of December 31, 2009 ofhe BlU@ Care Network of MiChigan
Overflow Page for Write-Ins

Additional Write-ins for Liabilities:

Current Period Prior Year

1 2 3
Covered Uncovered Total

2104. Escheats
2105. Other Payables
2197. Summary of remaining write-ins for Line 21

782,852
....150,553
933,405

41P
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Overflow Page for Write-Ins

NONE
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Supplementfor the year 2009 of the Blue Care Network of Michigan

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2009
(To Be Filed by March 1)
FOR THE STATE OF.......... Michigan

NAIC Group Code.....572 NAIC Company Code.....95610
Address (City, State and Zip Code).....Southfield MI, 48076
Person Completing This Exhibit.....William Cook

Title.....Senior Regulatory Financial Analyst

Telephone Number.....248-455-3423

* 956 10200936 023100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2006 Policies Issued in 2007, 2008 & 2009
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....... | 09-A-141/09-166...... | C...cecovvvvvrvvrrnens | weeNOs [ "3" 4" | 12/01/2009 MYBLUE MEDIGAP.........cccccoonernirnnee
...... YES....... | 09-A-141/09-166...... | Fo.ocoovvvevccncincene | e NOun [10"3" 4" ..| 12/01/2009 . | MYBLUE MEDIGAP...
0199999.  Total Policy EXPerience 0N INAIVIAUAI PONCIES. ...........cuutuuiiuieiiseierieriste ettt

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............ 53200 Grand River New Hudson MI 48165
2.2 Contact person and phone number................... Robin Mynhier ~ 248-486-2027
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............ 611 Cascade West Parkway Grand Rapids MI 49546
3.2 Contact person and phone number.......... Jayne Fischer  616-977-6109
4. Explain any policies identified as policy type "O".




2009 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Exhibit of Nonadmitted Assets 16 Schedule DB - Part D - Section 2 E23
Analysis of Operations By Lines of Business 7 Schedule DB - Part D - Section 3 E23
Assets 2 Schedule DB - Part D - Verification Between Years SI13
Cash Flow 6 Schedule DB - Part E — Section 1 E24
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 Schedule DB - Part E — Verification SI13
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